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990 T Exempt Organization Business Income Tax Return |_oueno rs4s.c0ar
Form - (and proxy tax under section 6033(e)) 2 @ 1 8
[For calender year 2018 or ather tax year beginning , 2018, and endling ,20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest Information. TR P—————
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be miade public if your organization is a 501(c)(3). R IIEICEMETISEY.RIN
Nal Check % . Name of arganization ( [] Check box if name changed and see Instructioris.) D (EET“:'oner Idmﬂ:m number)
B Exempt under section Print ST. ELIZABETH MEDICAL CENTER Y
501 ¢ )O3 ) or | Number, sireet, and roam or sulte no. If a P.O. box, see Instructions. . 15-0532245 ~
Oaose  [T22060) | Type |2208 GENESEE STREET € Unralated business acivily code
0 (See lnstrucuone)
Clacean [s30i City or town, state o province, country, and ZIP or foreign postal code
[ s208) UTICA, NY 13501-5999
C Book yalpe of all assets | F Group exemption number (See instructions.) »
at end of year i
G Check organization type » 501(c) corporation [J 501(c) trust [ 401(a) trust [] Other trust

H Enter the number of the organization's unrelated trades or businesses. »
trade or business here »

Describe the only (or first) unrelated

. If only orie, complete Parts V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then corhplete Parts lll-V.

During the tax year, was the corporation a subsidiary in an affiliated gmup or a parent-subsididry contrplled group? .
If “Yes,” enter the name and |dent1fylng number of the parent corperatlon »

.» [1Yes [1 No

J The books are in care of > LOUIS AIELLO - ST ELIZABEHT MEDICAL CENTER. __ Telephione huimber > »315-624-6143
“Unrelated Trade or Business income “(income | " (B)Expensés | . (C)Net
1e Gross réceipts or sales m Eeln X
b Less retums and allowances ¢ Balance» | 1c :
2 Cost of goods sold (Schedule A, line 7) . . [ 2 7 Vs oy 7
3 Gross profit. Subtract line 2 from line 1c . ' 3’ ; A
4a Capltal gain net income (attach Schedule D) . 4a - n
b Net gain (loss) (Form 4797 Part I, line 17) (attach Form 4797) 4b . '
¢ Capital loss deduction for trusts . 4c Y-
5  Income (loss) from a partnership oran corpomtlon (attach statement) 5 [ T30 LR
6 Rent income (Schedule C) . .. |8 .
7 _ Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from a controlied organization (Schedule Al 8
9  Investment income of a saction 501(cX7), (8), or (17) orgamzatlon (Schedule G) ;)
10 Explmted exempt activity income (Schedule 1. 110
11 Advertising i income (Schedule J) . 11
12 Other income (See Instructions; attach schedule) 12 L
13 Total. Combine lines 3 through 12 . 13 2R
Deducﬂons NGt Takéeh Elsewhere (See mstructlons for limiltatifis on deductions:) (Except for contributions,
S deductions must be dlrectly connected with the unrelated business income. )
N14 Qompensatlon of officers, directors, and trustees (Schedule . 14
15 Salaries and wages e e e e e e K) . RECE'VED . 15
=418 Repairs and maintenance ol - - - - - - - |E] {18
=17 Bad debts 121 - JUN 05 2013 - 2l a7
9,18 Interest (attach schedule) (see mstructlons) Q. YW VeSEY, &'J 18
19 Taxes and licenses . . = 19
20 Charltable contributions (See Instructlons for Ilmltatlon rules) OGDEN UT 20
=21 Depreciation (attach Form 4562) . 21. ’
22 Less depreciation claimed ¢ on Schedule A and elsewhere on retum . 22a ],
‘23 Depletion .
24 Contributions to deferred compensatlon plans
2 25 Employee benefit programs . .
26 Excess exempt expenses (Schedule )
'27  Excess readership costs (Schedule J)
28  Other deductions (attach' schedule)
29 Total deductlons Add lines 14 through 28
30 Unrelated business taxable income before net operating loes deductlon Subtrect I|ne 29 from Ime 13
a1 Deductlon for net operatlng Iose ansmg in tax years begmmng on or after Jantiary 1,201 8 (see instructions)
32 Unrelated business taxable Income ‘Subtract line-31 from line 30 - - T,

For Faperwork Reduction Act Notlce. see lnstructlone
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Form 890-T (2018) Page 2

‘33
34
35

37 Specific deduction (Generally $1 000 but see Ime 37 Instructtons for exceptlons)
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zeroorline36. . . . . . . . . . . . e e e e e e a8
m_'l'ax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . . ... b |39]
40 Trusts Taxable at Trust Rates. See instructions for tax computatron. Income tax on m
the amount on line 38 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . » | 40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . 0 v ... P IM
42 Altemnative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facllity Income. See Instructlons . . 43
Total. Add linés 41, 42, and 43 to line 39 or 40, whichever applies . 44

Tax and Payments

45&

o

88888 _

B - e B B - N - I -

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) . e . e e e e 33

Amounts paid for disallowed fnnges . A

Deduction for net operating loss ansmg in tax years beglnmng before January 1 2018 (see

instructions) . . . . . . 35
36
37

Total of unrelated business taxable income before speclf c deductlon Subtract Ime 35 from the sum
of lines33 and 34 .

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
Other credits (see instructions) . .
General business credit. Attach Form 3800 (see Instructrons)
Credit for prior year minimum tax (attach Form 8801 or 8827) .
Total credits. Add lines 45a through 45d . 450
Subtract line 45e from line 44 . . 48
Other taxes. Check if from: [] Form 4255 D Form8611 EI Form8697 EI Form aaes El Other(ettach schedule) . 47
. ‘48
49

S35

Total tax. Add lines 46 and 47 (see instructions) .

2018 net 965 tax liability paid from Form 965-A or Form 965-B Part I, column ’k), Iine 2 .

Payments: A 2017 overpayment credited to 2018 e 50a

2018 estimated tax payments . .o 50b

Tax deposited with Form 8868 . .. 50c

Foreign organizations: Tax paid or withheld at source (see mstructlons) 50d )

Backup withholding (see instructions) . 500 1,195,031] ss[’s

Credit for small employer health insurance premlums (attach Form 8941) 501 '

Other credits, adjustments, and payments: [ Form 2439 .

O Form 4136 O Other Total > |50g : i

Total payments. Add lings 50a through50g . . . e e e e 51 1,195,031|. 55
Estimated tax penalty (see instructions). Check if Form 2220 is attached . 2eik]

Tax due. If line 51 is less than the total of lines 48, 49 and 52, enter amountowed . . . » |53

Overpayment. If line 51 Is larger than the total of lines 48, 49, and 52, enter amount overpald > |54 1,195,031] 55
Enter the amount of line 54 you want: _ Credited to 2019 estimated tax P> | Refunded P | 55 i:1ss':o§'i| 55

Pan VI Statements Regardlng certaln Actlvrtles and Other Informatron (see mstructrons)

57

hereb

During the tax year, did the orgamzatlon receive a dlstnbutron from. or was it the grantor of, or transferor to, a foreign trust?
If “Yes,"” see instructions for other forms the orgamzatron may have to file. i

Under pe accqrpmyl ldn:'trmla:dl‘nd " mdmt:Mthebutdmykrmrlmandbdld tls

Sign ’ - ; ) ne oS afy incwedge May thé RS discush this réhm
H L with the preperer ahown below
Here Signature of officer - g:aq : hﬂ DYeaDNo
Paid Prlntl‘l' ype preparer's name Preparer's signature Date - 'check O PTN
i -
Preparer — :m*':‘:r
'‘sname b 's

U§° gnl-y - | Firm's address» .- - - S .Phone no.

Form 990-1'!(201 8
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Form 890-T (2018)

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases 2 7 Cost of goods sold. Subtract [M&&
3 Costofiabor. . . 3 line 6 from line 5. Enter here and X%
4a Additional section 263A costs inPartl, line2 . . 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply m
5 Total. Add lines 1 through 4b 5 to the organization? |

(see instructions)

1
Schedule C—Rent Income (From Real Property and Personal Pro, Property Leased With’ I-'teal Property)

1. Description of property

(V)

@

(<]

@

2. Rent received or acciued

(l)Frornpersomlpropu‘ty(ittI'neperwn!oeofrunt
for personal

property is more than 10% but not

b) From real and personal property {if the
percentage of rent for personal property exceeds

3{a) Deductions directly

connected with the Income
In columns 2(a) and 2{b) (attach schedule)

more than 50%) 50960rlftherentlebnedonproﬂtorhoome)
(1)
@
()]
4 . "
Total Total

{c) Total Income. Add totals of columns 2(a) and 2(b) Enter
here and on pege 1, Part |, line 8, column (A) »

(b) Total deductlom

Enter here and on pageé 1,
Partl Ilne 6 oolumn (8) »

Schedule E—Unrelated Debt-Fmanoed Income (see lnstructlons)

) [ﬁductlons dlrectly connected with or allocable to

Total dmdende-reeelved deductlone Included in oolumn 8

2 Grou Incorne from or .detit-flnanced property .
1. Description of debt-financed property allooableto debt-ﬂmneed o) Stalght e de 5 Tl BiFer dedust
“" °°°'; . R4 {attach lchedule) . (attach schedule)
(1)
@
<]
@ .
4. Amount of ¢ 5. Average adjusted basis . . '
loqulsit‘l:rém onor o ;f :it aliocable to t m . 7. Gross income reportable (o:;lﬁmm’gfmnr:m
llloonbte(_ - nmoedm.) ol (attac nlnoedh pr:';;)erty by column 5. (oolumn 2 x column'6) 3(a) and 3(b})
() % )
@ . % 1
8 %
@ % ' :
Enter here ahd on’ page 1, | Enter here and on page 1,
Part|, line 7, oolumn (A). | Partl, line 7, column’(B).
Totals P

i

Form 990-T (2018)



Form 900-T (2018)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations .
1. Name of controlied 2 Employer . ' 5. Partof column 4 that is | 6. Deductions directly
organization \dentification number 30' Net (:::Il:t“ "‘f:'g' - Td:g;p;:dlﬂ:d Included In the controlling |  connected with income
oss) pay organization's gross income in column 5
)
@ A
()]
(O] _ :
Nonexempt Controlled Organizations )
" 10. Part of column B that Is |  11. Deductions directly
8. Net unrelated Income 9. Total of specified 3
7. Taxable Income : : included In the controliing | connected with income in
(loss) {see instructions) payments made omunlzltlon ] gross Ineome column 10
(1)
m -
()]
@ . — -
Add columins 5and 10. |  Add columns 8 and 11.
Entorhmnndonpngﬂ Enterhoraandonpm1
Partllne& column (A). Panlllnoﬂ eolumn(B)
Totals . > ) )

Scheduie é—'lnvestment lncome of a Sectlon 501 (c (7). (9). .or (17) _ﬂamzatlon (see mstruc_t:ons)

1. Description of income . 2. Amount of Incomn dlral'ctmw"r::ad e Sot-aaldu u‘r:'dT:uth wmmra
con o 88 (COl
{attach schedule) (attach achedule) plus €31, 4
M L -
m -
)] ,
@ R oy Lt
Enter here and on page 1 g Enter here and oni page 1
Part|, line 9, eolumn A). Part |, line 9, column (B).
Totals . . . | : o
Schedule |- Explolted Exempt Actlvity Income, Oiher Than‘AdverHslng Income (366 msir‘iib'tié’ns;) . ]
2. Gross 3.Expénses |4 Notincoms fose) ' 7. Exces exempt
anrelated directly from unrelated trade 5. Grossincome-.|* o Expenses exponsu
1. Description of axplokted activity busingds income mﬁn“"gf“ Plormiye gy 'T:’:m“""’"yl ::' attiibutable to m“ssﬂ“,‘:t
from trade or unreiated 'if & gain, Soln buscnou indome | column & more thdh
utinges 1 buairigds Iicome | iéols. 5 t¥ctigh 7. coumn4). |
(m
@
%]
@ ' .
Enter here and on | Enter here and on e, Enter here and
rncﬂ.l?artl, e'1, Partl, . onpdge 1,
fine 10, col. (A). | fine 10, col. (B). c o Part i, lne 26.
Totals . > o
Schedule J—Advertlsm Income (seBi Instructlons) RO S NP T
income From Perlodlcals Reported ona COnsolldated ‘Basls '
4. Advadising . 1.Excus( aclers
2 Gmu galn or (loss) (col. . costs (colimn 6
g 3 Dlnct 5. Clrculation 6. Readership ey
1. Name of periodical advertising ol 2 mlnu eol 3. I =5 : minus colimn 5, but
Inéome advermlngeom lﬂlﬂ-gg,m pite Inconie costs mtmnrpﬂm
colu 5 throui;h 7 column 4).
() -
m vy
()] o

@

Totals (carry to Part Il, line (5))

. »

Form 990-T (2018)



Form ©80-T (2018) ] Page 5
income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
- ' 2 through 7 on a line-by-line basis.)
2 Groes el or fose) (0 " oo (o 6
. galnor 3 column
1. Name of periodical u:‘vg:rg W;I:’i';“'mm 2- ,3:.:‘,, . :,'_;, 5. m‘m e R:g:shlp m,,:‘ ?:.m ns but
cols. 5 through 7. colmn 4).
1))
@
| ®
: @
Totals from Part 1 . . >
Enter here and on | Enter here and on
page 1, Part|, page 1, Part |,
fine 11, col. (A). | line 11, col. (B).
Totals, Part Il {lines 1-5) .. 1 ’ s
Schedule K—Compensation of Officers, Directors, and Tnistees (séé instructions) .
' ~3. Percent of '
1. Name 2. Title time m ol * @mm‘lgtwlo to
() T %
2] %
<) %
4 %
Total. Enter here and on page 1, Part Il, line 14 »

Form 990-T 2018



